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WRITE: PLAINLY-—-—USING :'IINFADING BLACK INE—MAKE A PERMANENT RECORD

line for (a), (1), and ()

*Thir doea not meen
the mode of dying, such
o8 heart foilure, asthenta,
ce. It means the dis-
caie, infury, or complice-
tion which caused death,

DIRECTLY LEADING TO DEATH? () -

F M ETVINLWIY Wi ¥ Fied S ExPs T Tl U T s 163“”
ILED-MAY 1 1 195 STANDARD CERTIFICATE OF DEATH State Fie No
z— F7 f
!BIRTH NO. REG. DIST. MO, _\r-___ PRIMARY REG. DIST. NO. f; Registrar's No, /
1. PLACE OF DEATH ,%:/ 2. USUAL RESIDENCE (Where d d lived, If 1L idence befors
8. COUNTY . 8. STATE . b, COUNTY . sdicimion).
Cape Missouri St. Louls
b. ClTY ! outnide corpurate umlu. write RURAL and xive c. LENGTH OF ¢, CITY (If cuwide carporats limits, write RURAL and give township)
0N Bl gwmeyer J#ee B [T TOWN  Wellston 2L/ £/
. FULL NAME OF (1f not in holphll or institation, give street nddress or losstion) d. STREET (T2 rurul, give location)
HOSPITAL OR ADDRESS /
INSTITUTION 2227 Colfax Ave.
3-5‘&“&55%% 8. (First) b. (Mlddlr) c. (L"m) "":}5 4, DATE (Month) (Day) (Year)
(T¥pe o Print) Leis Adele Harrisg < DEATH May 4, 1953
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NTVEEC %BRRIED ) 8. DATE OF BIRTH e |9 l:\fE Un yeun| 7 oo | T | e .
P on! ours. .
female White Sonad o522 1y 9, 1901 . | [P
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . e . 2, C
o, USUAL CCUPATION et = SR e R X S
honsewife Sherman, Texas U-0.4,
tlS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0, I.._Dickerason Mollie Ledferd _ | Gernld §. Harris
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S{GNATURE OR NAME ;DD
{You, 00, 0t qnknown) | (If yas, give war or dates of servios) NO. MMSTD w&,
1o nona Gerald W. Harris, Jr. 2237 Colfax Avd, .
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cuecanseper | 1. DISEASE OR CONDITION ”, 3 g g ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, i]myﬂng DUE TO (b}
rise fo the aboec cause (o) dating
the underiying cauae last. - - = ST e

DUE TO (c)

11. OTHER SIGNIFICANT-CONDITIONS -~ . ' -

Conditions contributing o the death but 1ot
related to the discase or condition causing death.

19a. DATE OF OPERA-
. TION

315b:"MAJOR FINDINGS OF OPERATION

PRI

21a. ACCIDENT

HOMICIDE mcwﬁ,j

21b. PLACEOF INJURY (s.x.. %0 ot about |
arm, factory, strest, offies bldg., et0.)

21d. TIME~ ¥ (Month)

o, INJURY OCCURRED

‘imn.ur NOT WHILE
AT WORK

(Dul (Toar)

'“-'”“!&QM, 4 - 14953 ?q

Vi

, bo:

that I lcm taw the deceased

2. T Kereby certlfy that 1 aitended the deceased from '

’

;Ell_'f

ot Reverse Side)

- -alive on - 19 cmd that death occurred at m., from the cases and on the date slated above.

: za.. "SIGNATU (Degroe o title) 23.-DATE SIGNED
| @ - /¢ 5/7/53
s, BURIA 774c, NAME OF CEMETERY OR C 24d. TION (City, e ———— N T

TIGN, REMOV. e i
remov 5 , 1953 St. Louls, Missouri
DATE REC'D BY ml. REG }NA x5 FUIERAL DIRECTOR" 3 S1GNATURE ADDRESS
f"‘f:‘ ME J/E’“E‘M‘ 77 | Bisplinghoff Funersl Home Chaffee, Mo,




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

S5tudont Embalmer No.

F473

Signed.. ﬁA‘Af.ﬂ_/_

vorking under my personal supervision.
Student ,.oenensvecnnssasan emanssararesanna .
Student Embalmer
) Licensed Embalmer No .
P. O. Address . (ARt
. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




